' FILED
UNIFORM au\mgss REPORT (UBR)  Apr 03,2002 8:00 am

Ee\j 04-03-2002 90022 017 ****50.00
'UZANNE S, LLC
Principal Place of Business Mailing Address
234 EAST DAVIS BLVD. 234 EAST DAVIS BLVD.
TAMPA FL 33606 TAMPA FL 33606
Suite, Apt. #, etc. Suite, Apl. #, elc, DO NOT WRITE IN THiS SPACE
City & State ~ City & State 4. FEl Number 3648 Applied For
- 59- 532 Nct Applicable
Zi * Count Zi Count i
® - ountry s ountry 5. Certificate of Status Desirad ] $5'00 Addllional
. Feo Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registared Agent
e e i L e o e e o Name =S Pt e
BAHNETT SGOTT F Street Address (P.O. Box Number is Not Acceptable)
234 EAST DAVIS BLVD.
TAMPA FL. 33606
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printad name of registered agent ang title if applicable, [NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
] MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TILE [ change  [J Addition
HAME PALLOT, SUZANNE NAME
STREETADDRESS | 2121 NE BAYSHORE DR #501 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33127 CITY-ST-2IP
TME [ Delete TILE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TME 1 Delete TITLE [ change [ Addition
NAME . - c— NAME =] - e T e AT R e T G 7
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Datete TTLE [ Change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P7 CITY-ST-2IP
mEe g ] Detete T (] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7Ip
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-S1-2IP
. | hereby certify that the information suppliad with this filing doas not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | furiher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowergd to execute this report as required by Chapter 608, Florida Statutes
L THIZN
SIGNATURE: - Bl
SIGNATURE AND wpz PRINTED NAME OF MEMBER, M , OR AUTHORIZED REPRESENTATIVE Daytima Phone # |

0018168

CR2E083 (9/01)



